72002 UNIFORM BUSINESS REPORT (UBR) Ma 1411T I%OE(:)]Z) 8:00 am

Fp’-“ﬁ- L4 y
DOCUMENT #  P99000002823 Secretary of State
GULF BAY COMMUNICATIONS, INC. (05-14-2002 90293 020 ***158 75
]
Principal Place of Business Mailing Address \J
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N ‘
SUITE 200 SUITE 200 ‘
A
2. Principal Place 6f Business . 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-3561921 MNot Applicable
zp Country Zip Country 5. Certificate of Status Desired ~ §{J lise.gsq Lﬁidc:”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOODWARD’ MARK J Street Address (P.Q. Box Number is Not Acceplable)
3200 TAMIAMI TRAIL N
SUITE 200
NAPLES FL 34103 City FL [ 2o Cose

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Reqistered Agent signature requirad when reinstating ) DATE
9. This corpration is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $1::50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be: $550.00 Trust Fund Contribution. n Added to Fems
(See criteria on back) O Make Check Payable to Bepannﬁlent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dedete TILE : [ Change [ Addition
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
cov-st-2¢ | NAPLES FL 34114 CITY-5T-2P .
TLE D [ pefete TRLE [J Change  [J Addition
NAME .| DINARDQ, ANTHONY NAME
STREET ADDAESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CiTY-ST-21P
TITLE D [ pelete TITLE ; [ Change [ Addition
NAME WOODWARD, MARK J ME :
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-§7-21P
TITLE T Delete TITLE ‘ [Jchange 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TILE 1 pelete TITLE ‘ [Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-zIp
TITLE O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-5T-7IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the carparation or the receiver gr trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, withall other fke empgwered.

SIGNATURE: __ ATMA) iV RER Y-25" 02 (234) 7324400 O
%IGNATURE AND wpsyon PRINTED NAME OF SIGNING ow . Date — Daylime Phon #

1 OYOOMR ™ |

AW

CR2E034 (9/01)




